—— : MAARYLAND STATE DEPARTMENT OF HEALTH 


] 


mpletely filled in by the funeral 
papers. Pages 1 and 2 should 


in 72 hours after death. 


ding physician, 
fi 


ian. 


ECTOR: After this certificate has been signed by the atten 
be detached for use as the burial-fransit permit. Then please remov 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be Mb vii 24 hours after 


may be retained by the hospital or attending physic’ 


TO FUNERAL DIR! 


P, 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any evi 


director, page 3 should 


death. F 


TO HOS. 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY! 


i CERTIFICATE OF DEATH 02] 1 & 


1, PLACE OF DEATH Een 6-Pitm S562 é tne ‘RESIDENCE (Where deceesed lived, Hf Instilution: Residence before edmission) 
a. COUNTY @, STATE b. COUNTY 
Garrett MARYLAND aryland arrett 
b. CITY OR TOWN [if outside corporate limits, |e LENGTH OF STAYIN Ib || c, CITY OR TOWN [if outside corporele limits, write RURAL end give nearest own) 
ont RURAL end give neeres! town) 2 
akland | 6 yrs. sittinger 


“] @. IS RESIDENCE 
‘ON A FARM? 


da. fat ‘OF HOSPITAL OR INSTITUTION (if not in hespilal, give street! eddress) d. STREET ADDRESS. 


|___Cuppett-Weeks Nursing ‘ome 


-3. NAME OF First Middle Lest 4, DATE Month ‘Dey 


tweet Frederick Milton Sittinger | 58™ February 24, 1965 


IF UNDER 1 YEAR] 


7, MARRIED o NEVER MARRIED ol 8. DATE OF BIRTH 1878 | AGE (In years 


WIDOWED [3 bivorce [_] March 30, ID6B | ae birthday) 


yes. 
Ji kind of work 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or “foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even il retired) 


6. COLOR OR RACE| 


White 


Wa. USUAL OCCUPATION (Gi 


IDER 24 HRS. 
“Hours Min. 


joys 


res 


| H 
Miner Coal |Bittinger, Maryland | USA 
13. FATHER'S NAME < | 14. MOTHER'S MAIDEN NAME . oe 
| 
Jonas Bittinger | Catherine Ruckle 7 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. “INFORMANT Address 
(Yes, no, or unkown} | (Ifyes give warordelesofservice) 
_| = = = - | Mrs. Ethel Straesser Halifax, Penna, 
E OF DEATH [Ener only one ceuse per line lor (e), {b), end (c).] INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY, rt. 4” ate * out) = bt a 
IMMEDIATE CAUSE fe) IiypoOsiatic pneumonia Dass 24 
va / DUE TO 
Conditions, if eny, which tb) _Arveeri clerotic ecardioy 1 13 e Year 


geve rise to immediete ceuse 
{eo}, steting the underlying 
cause 


DUETO 


a= 


While __Not While lactory, street, office bidg., otc.) | 


Hour em. 
aie ot work [] et work [_] 


p.m. WW 


z PART Il. OTHER SIGNIFICANT CONDITIONS "CONTRIBUTING | | BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ke)| 19. SHAR 
= 

YES To} 
‘| ae) weer. aceee see 3 Oso 6) 
= 200. ACCIDENT WAS UNDERLYING | oO 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
3 JME EITHER, NOTIFY MEDICAL EXAMINER) 
S 20e. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20e, PLACE OF INJURY (Home, lerm, | 201, (City or town) (County) {Stete) 
8 
= 


tify that ) (this pei) attended the deceased from...:<.« ego LE s aescnep W9occety that (1) (we) last 
., and that death occurred at 1305, ‘trom! the causes and on - date stated above. 
NDING. ‘MED. F 2a IGNED 
ATTEND! STAFI re. fel 
ED mp, | PHYS. pirecror [] PHYS. [] ey 
2e. PHYSICIAN'S “= - Wa "RODRESS—_ a a. Se 
Name (8) Tenies WU,” Reagters: Jraj.i. 0 lo" Ss. ens. @ MAE B1FSC) | Me 
Zae. BURIAL, CREMATION, | 23b. DATE THEREOF <. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) ~ (State) 
REMOVAL (Specify) F % . 
Burial 2/24/65 Bittinger Ch. Cemetery Garrett Co, Maryland 


() 


24 fs ag RECTOR’S. SIGNATURE | = fia I I} ra ADDRESS de REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
epth Zivedd fl. wt4 _O2kland, MarylandoaMAR 2 19f fCLovlg Sacepre 


el 


after death. Page 4 
nm by the funeral directar, 


Pages 1 and 2 should be filed with 


8 


ENDING PHYSICIAN: The jaw requires that the deoth certificate be executed within 24 4 


By 


Then please remave carbon papers. 


the registrar priar ta burial, cremation, ar remaval, and in any event within 72 hours ofter death. 


ar attending physician, 
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POR 


TO FUNERAL DI 


page 3 shauld be detached far use as the burialstransit permit. 


TO HOSPITAL O, 
may be ret 


Q 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH rep tn wal ODD 9 


2. USUAL RESIDENCE (Where Secsoned hives! at institution: Residence betore admissian) 
TE 


‘MARYLAND a. STAI b. COUNTY liegany 


b. CITY OR TOWN [If outside corporate limits, write cc. LENGTH OF STAY IN Ib CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
RURAL and give nearest tawn} es 
ny 
: 5 yrs 4 mo» Westernport, 3/437. 4 E 
dad. NAME ‘OF HOSPITAL {If not in hospital, give street oddress) d. STREET ADDRESS ©. IS RESIDENCE 


OR INSTITUTION ON A FARM? 


First Middle Lost 
5 DECEASED ’ 

Type or print) ah E. Bowman 
6 COLOR OR RACE |7. marrieD[_} NEVER MARRIED [] | 8. DATE OF BIRTH 


White |weowng) — pvorceoO] Jule 17,1875 


4. DATE Month 
OF 
DEATH 


hp __19.6 6 
9. AGE (In years [IF UNDER T YEAR] IF UNDER 24 HRS. 
lost 89 7 Months! Doys | Hours Min 


Sle 


Female 


Wa. USUAL OCCUPATION Leb kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY |T | BIRTHPLACE (State oF foreign country) ig OF WHAT COUNTRY? 
during most of worki ae even if retired) 
House-wife own home Luray, Va. U.S.A, 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Frances Keller, 
Bowman Luke, Md, _. 


INTERVAL BETWEEN 
aaa AND DEATH 


2 Yrs _ 


1S. WAS DECEASEDEVER IN U. S_ "ARMED FORCES? 
(ies m0, oF eke) cage cay a 


18 CAUSE OF DEATH [Enter only one couse per line for (a). {b}. ond (c}.} 


Hohe DEATH WMADIATE Cust foo __ Chronic brain syndrome 
H y4 DUE TO. 
Conitions: if ony. whieh « —_ Circulatory disturbance_ 4 5 yrs. 


gove rise ta immediate 
cause (0), stoting the under. ( DUE TO 


tying cause lost. «—_Yerebral_arteriosclerosis 


10_yrs 


5 Past HW. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. DEATH | BUT NOT RELATED TO THE TERMINAL Di: SEASE | CONDITION GIVEN iN PART Toy] WwW. ss Ch a 
1-3 ERFORME! 

S J . ‘x . Yes O no & 
= | 20a. ACCIDENT WAS UNDERLYING []__ | 206. DESCRIBE HOW INJURY OCCURRED [Enter nature of injury in Port | or Pact Il of item 18.) 

= OR CONTRIBUTING LD] CAUSE OF DEATH 

& | (E EITHER. NOTIFY MEDICAL EXAMINER) 

S [0c TIME OF INJURY Month, Day. Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY iHome, farm, | 20f (City or town} —=—=~=S*S*« County) ~~ (State) 
3 lgeea foctory, street, affice bldg. etc}! 

Ss Hour am. While Not while 

= p.m. at work at work [J 


21. 1 certify that | Lotiended the deceased from_OCtober __. 19.6110. Pebs12 1965 that | last saw the deceased 
alive on? Feb VA Sie 165.8 and that death accurred atB$ 35k, fram the causes and an the date stated above. 


a . ADDRESS (Stree!, city ar town, state} oa SIGNED 
Seow AZ 2 SO Aims wo _Grantsville,Md._ 2/12/65 


PHYSICIAN'S: 
NAME (tyee)__f\. Paige Strong — elipeai ie WAC aye Midian Ee 
Ta. BURIAL, Ey 72. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY | 22d. Bonen (City. town. of caunty) (State) 
Baar 2/15/65 Philos Cemetery | Westernport, Md, _ 
ADDRESS } 24a. REC'D BY REGISTRAR 24b. REGISTRARS SIGNATURE 


Pi gamont, Tava AER 1S 1965). Mente gga, 


— 


after death. Page 4 


@ 


: After this certificate has been signed by the attending physician and campletely filled in by the funeral directar, 


24h 


in 


Then please remave carbon papers. Pages 1 and 2 shauld be filed with 


The law requires that the death certificate be executed with’ 
the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


the haspital ar attending physician. 


TENDING PHYSICIAN 


® 
TOR 


page 3 shauld be detached far use as the burial-transit permit. 


TO HOSPITAL O! 
may be retained 
TO FUNERAL DIR’ 


as 
zy 
2a 
32 
ss 


*, 


4 
a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


nl )__02137 CERTIFICATE OF DEATH 02120) 


Reg. Dist. No. 
3 Limes tiara Zi. eo (Where deceased lived. If institution: Residence before odmission) 
oO. o. STATE 
Garrett MARYLAND Maryland baCOUNTY. Gaer elaie 
b. fuRAre tO {lf outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {IF outside corporote limits, write RURAL ond give nearest town) 
give, nearest tawn) ‘ 
Accident tkural ) 9 Years A Accident (Rural ) 
d. NAME OF HOSPITAL (1f not in haspital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
yes 1) No [XJ 
3. NAME OF Fi idl 4. DATE Ye 
NANE OF inst Middle Lost Month Day ‘ear 


(Type or print) Fred Daniel Dickinson 
5. SEX 6. COLOR OR RACE | 7. MARRIED [4] NEVER MARRIED CO |& OATE OF BIRTH 


M W wioow ( _ovoreo 1 | 12/23/1888 


100. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 
during most of warking life, even if retired) 


OF 
DEATH 2. | 965 
9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


lost birthday) Min. 
yrs. 


12. CITIZEN OF WHAT COUNTRY? 


Retired Machinist A.R.Wirz Windber, Pa. USA 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
William Dickinson Hannah Wourl 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 


(Yes, no, oF unknown) | {IF yes, give wor or dates of service) 


16. SOCIAL SECURITY NO. INFORMANT Address 


188-10- Mrs, Mary Dicki j 


18. CAUSE OF DEATH [Enter anly one couse per line far (a), (b), and (<).] & INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED 8Y: y : a 
IMMEDIATE CAUSE (o}_ 
4 od 
4 oof DUE TO 


Conditions, if any, which b 
gove rise to immediote 


cause {o), stoting the under. ( OUE TO 
lying cause lost, ( 
B Past Il. OTHER SIGNIFICANT CONDMTIONS CONTRIBUTIRG TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
i 
oO} 6 yes(]) NO Ey 
© [[200. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il af item 1B.) 
& | OR CONTRIBUTING [) CAUSE OF DEATH 
© J(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 
& [20c. TIME OF INJURY Manth, Day. Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20f. (City or town) (County) (State) 
3 Hour a.m. While Rokwhits foctory, street, affice bldg., etc.) | 
= p.m. 19 lot work [] ot work [J { 


21. | certify that | attended the deceased fram_.__. STR, IRL, tok , 19S, that | lost saw the deceased 
olive an____ © P. —e ,19_6S_ ond that death accurred atlS Pm, fram the causes and an the date stated abave. 


ADDRESS (Street, city or town, state) DATE SIGNED 
[| Ltley Grellah. 1 
PHYSICIAN'S 


PASIAN: Na od ween Vea lame get 


‘To. BURIAL, CREMATION, | 22b. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, of county) (Stote) 
REMOYAL (Specify) A 
Buria. 2/10/6 Grantsville Cem. 


Grantsville,Garrett,Md. 
‘23. AUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Ab ye. Grantsville, Md. jor FFB 96 Harling Oo 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02138 CERTIFICATE OF DEATH 0242) * 


5 oz 

io et 

ae 2 1 aa? ” Gar kb 2, USUAL RESIDENCE (Whare daconsad lived, If Inslitulion: Residence belore edmission) 

wv 

rd 3 * arre e, STATE b. COUNTY y 

3 233 oe 5 MARYLAND W.Va. Preston 

x 2 & $ b. euror ey oe pe tg Timits, & rg Ye STAY IN Ib . CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 

£ 38s Pla ae Amboy Ps 

Es 2 & 2, d. NAME OF HOSPITAL OR INSTITUTION {if not In hospital, give stract address) [“d. STREET ADDRESS @. IS RESIDENCE 
Pan ay, 2 ON A FARM? 

4 77) 4 Garr. Coe Mem. Hospital ves BE NOL] 
Se ee = = —— = . 

£ sha 3. NAME OF First Last AT! ‘Month Day “Year 

g§ gc Peceneee oF Feb. 16th. 5 

3 Cee = Charles Heber Forman y ote Ss zc 19 

of 4) 5. SEX 6. COLOR OR RACE/7, MARRIED [OFNEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE wan | UNDER 1 YEAR| IF UNDER 24 HRS._ 

=) X irthday) | Months) Days Hours | Min. Min. 
Male White | woowm[]  pworceo[] July 5/1876 Shes oe | Sa 


TOs. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working lifa, even if ratired} 


igh that (I} (this ba 


e deceased alive ree 
( —. Bas. 


M.D. 
2c. PHYSICIAN'S 


tance James H Féaster, Jr., Me D' |”* APB S. 2m, Ste, Oakland, Hye 21550 


i . 19...P, My. that (I) (we) last 
... and that death occurred at?! 23h, from the causes aa on the date stated above. 


a 22b. Pe 
i als TAFE SIGNED 
A oo DIRECTOR fel PHYS. oO. 


~ 


death. Page 4 may be retained by the hos 


~~ 


23d. LOCATION (City, town or county) {Stata} 
REMOVAL (Spacify) 


Burial 2/19/65 Aurora Aurora, W.Va. 
24 FUNERAL DIRECTOR'S SIGNATURE, . ADDRESS 25a. REC'D BY REGISTRAR a REGISTRAR’S SIGNATURE 
Wag C- YoGge— Davis, W.Va, Pare 8 1965 (Slarlas Varga. 


Xz 
= > 
8 =°5 | Farmer & Lumberman. W.Va. USA 
See gs 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 7 > a 
¢ £32 - - 
ae ae Allen Forman Caroline Forquer 
2 23a 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Addrass , 
ee sate 3 {Yas, no, or unkown) | (Ifyasgivawerordatesofservice) = 4 2 
ocstee | no 232-60-~ Quinten Ellen Forman (Wife) Amboy, W.Va. 
geRer 18. CAUSE OF DEATH {Enter only one cause par lino for (e), (b). and (c).] E 7 nes INTERVAL BETWEEN 
508? PARTI. DEATH Was Causip by. Myocardial infa n Sue oA 
ge fag IMMEDIATE CAUSE (2) retio . . y Hours + 
faa2g2 4 f d / 
z2°8 / DUE TO 
as 8S é Conditions, if any, which ) Arteriosclerosis, generalized Years 
sary gave rise to immadiate ce a = ¥ 
= Sg 3g (2), stating the undarlying DUE TO 
gi 2S last. be il 
sees causa le (0) 3 ~ 
aS id 82 3 PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN iN PART Tle) 19. Be ae eon 
gigs 6 ——— ee ; 
Bees Ole Benign prostatic hypetrophy yes [] No 
ve8 © | 200, ACCIDENT WAS UNDERLYING H i — a 
= D oO a BI Ww . iT i i 5 
3 2 & £ E ‘OR CONTRIBUTING [-] CAUSE OF DEATH 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part 1 or Part Il of itam 1B.) 
U 52s © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 sy 2 3 = 
2,528 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 
By ¢ fe v 
e Bi leg 8 Hour a.m. While Not While factory, street, offica bldg., atc.) | 
aoe = 19 at wor al wor i 
Heogs 
ise) 
am@SUto 
aes 
mame 5 
OFA o 
Ag 2 
z Ze 
Ls) 4 
6 5 S38 
mek se 
fe} oud 
BOF 


3a. BURIAL, Soechh | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


VR AIS (4) 
20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
M 139 : - CERTIFICATE OF DEATH 


ow 


(8602 


Reg. Dist. No. 


13. FATHER'S NAME 


GeorGe HuMBERSON YARTHA FRAZES 


15. WAS DECEASED EVER IN U. S. ARMED oie 16. SOCIAL SECURITY NO. | 17. Paget Address 
Tes, no, oF unknown] {IF yes, give wor or dotes of service! 
eS RAZEE Fir LEW Ds Yil le MM 


18, CAUSE OF DEATH [Enter only one couse per line for (0). (b). and {c).] 


14. MOTHER'S MAIDEN NAME 


in 72 haurs after deat! 


Then pleose remave carbon papers. 


~ oof 
3 25 2. USUAL RESIDENCE (Where deceated lived. If inslilution: Residence before admission) 

2 y b. COUNTY 

58 “Matty La wi GARRETT 

= ae. b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporote limits, write ee ‘ond give nearest town) 

3 33 RURAL - ove neorest ha H 

3 §2 MonTA\x [fu RAL Mar fr eys BuRG lA 
2 22 d. NAME ie ae AL if =f in v3 = oe smal oddress) d. STREET ADDRESS e. 1S RESIDENCE 
os = OR INSTITUTION ONA es 
*, ~ YES f¥] NO 

. a 

25 3. NAME OF Fist Middle lot ba Month Cay Yeor 

& 2, (Type or print) A LIAE TRA Z carn = FES, 46 9h” 
fe 3 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER } YEAR] IF UNDER 24 HRS. 
= ~ lost birthdoy) [Months] Days | Hours] Min. 
5 EMALE wipowen J] —vivorceo (] Ja 4iv 27 LEIS. 20 

2 ¥Oa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 

Fy during most of working life, even if retired) L 

5 NWoNE 4 AND ORS A™ 

2 

° 

) 

2 

3 

8 

€ 

5 

3 

~v 

° 

a 

a) 

=. 


R: After this certificate has been signed by the attending physician and completely filled | 


$ PART I. DEATH WAS CAUSED BY: 
a IMMEDIATE CAUSE (0! 
3 DUE TO 
Bakes Conditions, if ony, which ) 
s Eso gove rise to immediote 
5 gc catse (0), stoting the under. ( OVE TO 
Supemee lying couse lost, (ch 
385° 4 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIEUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)[1?. WAS AUTOPSY 
. =3 = 
= = s 3 5 re 5 No] 
£ 2 g 
Fotas = | 200. ACCIDENT WAS UNDERLYING yy | 208: DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Port I! of item 18.) 
PS I ae & | OR CONTRIBUTING LJ CAUSE OF DEAT 
agwves © | (IF EITHER, NOTIFY MEDICAL EKAMINER} 
2srss & [20c. TIME OF INJURY Month, ne Year |20d. INJURY OCCURRED] 206. PLACE OF INJURY tHome, form, 1 20F. (City oF town) (County) (Stole) 
ars a ray Hour 0. m. aie Not ie foctory, street, office bldg., ae) 
Ss = lot work [7] ot wor 
a3 ae 3 = (a 
= o$ p 
2 3 ne 21. I certify that | attended the deceased , 19 Pb Amat | lost saw the deceased 
B 4 a 
us alive on___ pL eth Rs , and that death ecw at_L:,32 rom the causes and on the date stated above. 
2ao3 
E ae o ADDRESS (Street, city or town, stote) DATE SIGNED 
< & ; at f - FP, 
ane 2 SenatuRt NOAA hamster ND, eS See 2 i és me a Gos 
£aRze 
geass PHYSICIAN'S. n 
S222 /| jesus HaROp. Dp O. KA MONS _ JX. w/ 2a eee, 
i ce ee eee 
& S2°°R Tio. BURIAL, CREMATION, | 27b. DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county} (State) 
aDaS REMOVAL {Speci ) ey a 
ee ey bun al. 168/97 Wes | AsHer (Lape ARRETT D 
roe é Sef 24o. REC'D BY rere Zab. REGISTRAR'S SIGNATURE > 
? 2 
Vs AIS (4 x 7 fol 
ines LE Z (Za aae oat MAR 16 f Honrtig | “d 
NO ew 4 ht a), oe : 


aed 


ALTH DEPT. 


He 


is necessary, 


g 


ithin 24 hours after death. If any delay 


® 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed wi 


lease execute the certificate, writing the word “ the funeral director. Page 


pl 


ined for your files. 
the State Department of 


: 
F 


Id be forwarded to the Chief Medical Ex 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial. 


4 shou! 


-transit permit. 


cremation, or removal, and 


t withi 


in any even’ 


designated agent, prior to burial, 


its 


Health or 


VR AISME 
5M 1/63 


si after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE t, MARYLAND 


02140 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0 2 12: 
Ty FLECE OF DEATH 3, USUAL RESIDENCE (Where deceasad lived, If insliullon: Residence before edmission) 
Garrett MARYLAND é aryland -asprett 


be city OR TOWN (if outsida corporale limits, ¢. LENGTH OF STAY IN Ib ¢, CITY OR TOWN (If outside eorporete limits, write RURAL and give nearest town) 
‘writa RURAL end give nearest town) 
6 bre Rural Swanton, 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street eddress) d, STREET ADDRESS ° els Wann 
2 t A FARM 
Garrett Co. Mem. Hospital % Mi. West of Swanton, Md. | wt} no ial 
3. Nae oF Se Middle Last pa DATE Month Dey Yer 
(Type or print) Virginia Savage Guthrie DEATH Feb, 16th 1965 
5. SEX 6. COLOR OR RACE| 7, mARRIEDOE] NEVER MARRIED |] | 8. DATE OF BIRTH 9. AGE (In yoors [IF UNDER 1 YEAR| IF UNDER 24 HRS, 


ee Days Hours Min, 


Female White wow []  ovorco[] March 3, 1925 3 pee y 


Wa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign eountry) 12, CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


House Wife wn Home Preston Co., W. Va. U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Samuel Savage Sarah Kelley 
it WAS Bente Pas IN U.S, TD CORES? , 16. SOCIAL SECURITY NO.| 17, INFORMANT ‘. Address 
fet, no, OF unl A) yas give waror sof service) ” " 
hoor ge Savage (Husband) Swanton, Md. 
78. CAUSE OF DEATS [Enlar only one eause per line for (a), (b), end (e).] = | INTERVAL BETWEEN 
EATH 
NN OMNMaDAR caustin) Multiple lung abscesses Days 
} ( DUE TO 
Conditions, # ony, which Lebar pneumonia, bilateral Deys 
peve rise to Immadi use 
(9), stating the = ia DUE TO 
cause lest. to 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 


Z 
2 PERFORMED? 
5 ves f&]_No L] 
= [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Entar nature of injury in Part | or Pert Il of item 18.) ee 

& | PRIMARY [1] or CONTRIBUTING [1 

G | CAUSE OF DEATH. 

3 | 20. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 208. {Clty or town) (County) ‘Giete) 
é Hour ¢.m. While Not While factory, street, office bldg., alc.) i 

= ie 19 ot work [_] at work 


1 took charge of the remains described above, held an Autopsy {€}, Inspection [za Inquiry $ }, and in my opinion 
fom: Natural causes Ey}. Accidgnt it Suicide ea Homicide a Undetermined manner ES) 
A CHIEF MEDICAL EXAMINER [=] 


4 ev, 2 ee A MD. ASSISTANT MEDICAL EXAMINER oO DATE SIGNED 
DEPUTY MEDICAL EXAMINER [X] 
James H. Feaster, Jr., M. De Address (Steet ety, town, or county) O8Koy Mde 2-16-65 


Bie. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or eounty| (State) 


Blooming Rose Cemetery Garrett Co., Mde 
‘ADDRESS 7 ‘2de. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


eHfome oakland, WdenfEB 19 195 f0Umrlag Qaage 


22a. BURIAL, CREMATION,|.22b. DATE THEREOF 
10' (SI 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH peg own 2] 23 


02143 


Then please remave carban 


The law requires that the death certificate be executed within 24 h 


Gr remaval, and in any event within 72 haurs ofter 


he burial-transit per mit. 


D 
- 
= 
=~ 
i] 
2 
a 
(3 
i 
3 
ay 
e 
5 
Pa 
a 
Ps 
ES 
z 
a 
D 
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= 
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~ 
ay 
oo} 
3 
e 
3 
e 
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3 
2 
ry 
8 
eS 
is 
5 
= 
a 
$ 
£ 
3 
= 
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x 
£ 
a 
2 
‘s 
3 
4 
2 
3 
5 
3 
FS 
8 
2 
2 
2 


ENDING PHYSICIAN 


R, | 
may be am | 


TO FUNERAL DI 
the registrar priar ta burial, crematian, 


page 3 shauld be detached far use as t 


TO HOSPITAL O 


Ans 


eo 
& 32 as sce OnE 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
Ey °. °. ; 
£33 Garrett MARYLAND Maryland b- COUNTY: Garrett 
$ Bo b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
g 54 aun ond gi tf arabe V4 3 F 
3S §2 id. 4 wks. ? Friendsville, Md. 
sees d. NAME OF HOSPITAL (If not in hospitol, give sireet address) d. STREET ADDRESS e. IS RESIDENCE 
YY 3 OR INSTITUTION / ‘ON A FARM? 
ih f Yes [] NO & 
uv 
e 
56 3. NAME OF First Middle last 4. DATE Day Year 
= DECEASED | OF 
4 (Type oF print) WALTER LISTON Deatd =Feb. 
3 S. SEX M 6. oy OR RACE | 7. MARRIED[_] NEVER MARRIED [5y | 8. DATE OF BIRTH 9. ASE | rier 
i 
A wipoweD [] ovoreog Pan. 9, 1895 78 


10a. USUAL OCCUPATION (Give kind of work done! 
pee ‘of working life, even if retired) 


10b. KIND OF BUSINESS OR eae BIRTHPLACE (Stote or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


13. FATHER'S NAME 


Chafles Liston 


Blind riendsville, Md. 


14. MOTHER'S MAIDEN NAME 


Ada Alice Collins 


1s. WAS Lae rg nie IN U. S. ARMED FORCES? 


iF yes, give war or dates of service) 


(Yes, no, oF unknown) ih 


I" SOCIAL SECURITY NO. 


INFORMANT 


none 


Mrs. Margaret Shoemaker, Friendsville ,Md 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


/ é DUE TO 
Conditions, if ony, which 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] 


f 


INTERVAL BETWEEN. 


wy IND DEATH 
Lea 


gove rise to immediote 


ee ee = Ch pahag acl 


PHYSICIAN'S 


i DUE TO 

couse (0), stoting the under: 

lying couse lost. gp MWB G M0 4 
4 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT pest RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART T{o)|19. WAS AUTORSY 
2 
3 yes no 
© 200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& [OR CONTRIBUTING [J CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, oy, Yeor [20d. INJURY OCCURRED — [20e. PLACE OF INIURY (Home, form, | 20F, (City or town) (County) (Store) 
a Hour 0. m. nine 2 eke foctory, street, office bldg., etc.) 
= p.m. 19 Jot work [] of work |] H 

F {/ 
21. | certify "y \ * nded the deceased mr) Wa 2219657 10. 13____, 19GS,that | last saw the deceased 
alive on. L af “if Je. Sil d Ms that death accurred at________M, fram the causes and an the date stated abave. 


DATE SIGNED 


ADDRESS (Street, cityer town, oo 
ACTUAL Feb 
tin Aan CoQ. Bethe .D. beta mad) Gent naan aaa. 


NAME (Type), 
720. BURIAL, CREMATION, | 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stote) 
MOVAL (Specify) . 
ural 2/16/6 eele end p. Mas 


yy ZL 


23. a) JERAL DIRECTOR'S SIGNATURE 
z Q 


ADDRESS 


oat cvitie, va. =FERSS "Ce ae Nasge 


i 
hours after death. 


pers. Pages 1 and 2 sho 


A completely filled in by the funeral 
pai 
in 72 


Then please rem 


te has been signed by the attending physig 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any @ 


or attending physician. 


director, page 3 should be detached for use as the burial-transit permit. 


death. Page 4 may be retained by the hos; 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this cert 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02142 CERTIFICATE OF DEATH 02124 


1 PLACE OP DEATH 2. USUAL RESIDENCE (Where daceased lived, If institution; Residence before edmission) 
Garrett masviann || Bd? }land. GaP PS tt 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporats limits, write RURAL end give nearest town) 
write ad arspaee! town) LX 
re ai 7 yrse Friends ville 

d. NAME OF HOSPITAL OR INSTITUTION (if not in hoovitlTppet eer ) ) d, STREET ADDRESS a ‘e. IS RESIDENCE 

| ON A FARM? 

X Home of Mrs. Geo. Hinebaugh Rural yesX_] No] 
[3. NAME OF —* First =i | = eas as DATE Month Day ‘sor oe 

DECEASED OF 

Wrpsier Print) Sarah Sliger Savage mE February — 5, 19 65 

5. SEX "16. COLOR OR RACE|7. MARRIED (Ci never marrieo [] | 8. DATE OF BIRTH “yi Atlin Yeas |IF UNDER 1 YEAR| IF UNDER 24 HRS. 

. at birthday) “Months; Days | Hours | Min. 
Female |White wow]  oivorceo[]|Septe 25, 1884 Ze eee ee 


12. CITIZEN OF WHAT COUNTRY? 


U. S.A. 


10a, USUAL OCCUPATION 
done during most of working lifa, 


House Wife 


13. FATHER’S NAME 


Jacob Sliger 


kind of work 1. BIRTHPLACE (County & Stale, or foreign country). 


‘evan if ratirad) 


10b. KIND OF BUSINESS OR INDUSTRY 
Own Home 


14, MOTHER'S MAIDEN NAME 


Mary Uphold 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY NO,| 17. INFORMANT Address 
(Vas, no, of unkown} | (Ifyasgivawarordatescfaervica) ay hter 
m0 a Mrs. Geo. MiRebeueh, Crellin, Ide 


) 18. CAUSE OF DEATH [énier only one cause per line for (a), (b), and (e).) Lissa 


rar oe en CREO P. psovemt. AeipewT |” . 


Conditions, ‘ any, which (b) NV pacep CENA ZED An TEAMS LENO) 2 we 


gava rise to immadiate cause 


(a), stating the underlying DUE TO 

couse last. (e) — 
Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[a)| 19. WAS AUTOPSY 
= 
$ - —_ viene 
= } 208. ACCIDENT WAS UNDERLYING [1 . DESCRIBE HOW INJURY OCCURRED. (Ent injury in Part | or Pest Il of item 1B. 
5 | Or cONreurING [3 CAUSE OF DEATH 20b. DESCRIBE HOW INJURY O (Enter nature of injury in Part | or Pert Il of item 1B.) 
© | UF EITHER, NOTIFY MEDICAL EXAMINER) 
4 _ = —_ 
% |/20c. TIME OF INJURY Month, Day, Yaar | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, ' 20%. (City or town) (County) (Siete) 
oe ee Whila __Not While factory, street, office bldg., alc.) | 
= ree 0 Jat work at work 


t 
2. 1 certify that (1) (this hes ny attended the deceased from... 1954, tox , W9ONT, that (1) (we) last 


swede and that death occurred a3 GM, FRqm the causes and on the date stated above. 


22b. DATE 
SIGNED 


ee wo, [SEY Biro OA Le) es” 


22d. ADDRESS 


PHYSI [AN’S 
ead gs ees igertaeh Ms" Dns ogilanaeender. 2s # ee 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 


Blooming Rose Cemete near ML, = 


ADDRESS 25x. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURI 
ome, Oakland, Mdloar Kherlog Ape 


22: 


apers. Pages 1 Z 


mpletely filled in by the fy 
aie afte 


ian 


be filed with the State Dept, of Health prior to burial, cremation, or removal, and in any evel 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
director, page 3 should be detached for use as the burial-transit permit. Then please remove 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MA\ (O47 Dt 


02143 CERTIFICATE OF DEATH 13]25, 


7. PLAGE OF DEATH 2, USUAL RESIDENCE (Where daceased lived, If institution: Residence iro 
ae CORT 2 s«. STATE b. COUNTY " 
GARRETT A, eee W.VA. com PRESTON 
b. CITY OR TOWN {if outsida corporate limits, ¢, LENGTH OF STAY IN 1b <. CITY OR TOWN (If outsida corporete limits, write RURAL end give neerest town) 
weita RU id. give neares! town) 
SAREE 2 DAYS HORSE SHOE RUN 
d. NAME OF HOSPITAL OR INSTITUTION [if no! in hospitel, give street address) d. STREET ADDRESS e 15 RESIDENCE! 
7 Veena COUNTY MEMORIAL HOSPITAL ves {_] NO[] 
3 NAME | OF Pe First Middle aa Menth Day Yer 
E EASED OF 
Beetnsi, © Perey Sue SLAUBAUGH | Sixrn FEBRUARY 28, 49 65 
5. SEX 6. COLOR OR RACE) 7, MARRIED [] NEVER MARRIED [] | 5- DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNOER 24 HRS, 
Es lest birthdey) | Months Dye | Hours | Min. 
FEMALE WHITE | wwoweo[]  vivorceo [] | FEBRUARY 26 , 1965 yes. | 
Te. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | if. ‘BIRTHPLACE (County & Siete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
jone during most of working life, even if retired) 
GARRETT ~MARYLAND U.eSeAe : 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME = 
GUY EDWARD SLAUBAUGH PATSY KAY WOTRING : at 
+ WAS DECEASED Eup IN USS. ARMED FORCES? 16. SOCIAL SECURITY NO.] 17, INFORMANT Address 
es, no, or unkown) | (Ifyesgive war ordetesofsarvice} 
3 Fx GUY EDWARD SLAUBAUGH-HORSE SHOE 1 RUN, WeVA. _ 
18. CAUSE OF DEATH [Enter only one ceuse per line for (e], {b), end (c).] : ~~) INTERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: Buri (nei ?. 
5 IMMEDIATE CAUSE (e} 2 ° 


e. ee to Abele tatoeh, fal tee + Foran é Dipate 


to immediate cause 


gove 
{e), steting the underlying DUE TO Ovel ate 
couse lest. te) are 2... 
Zz PART Il. OTHER SIGNIFICANT CONDITION: eat ING TO ree x[. NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. SES AuTorsy 
5 YES No [} 
= | 20c. ACCIDENT WAS UNDERLYING [1 | 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
& | (1F EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY ‘Month, Dey, Year) 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stale) 
a Fiser Sen While Not While factory, street, office bldg., etc.) 1 
g 19 at work [] et work [] ! 


21. 1 certify that (I) (this hos 
live on... 


hat (I) (we) last 
, Poke, She causes and on the date stated above. 


Bees the deceased from..... 
22b. 


MD. | ARBONS oie oirecror [] ms, Oo 28 fake G: 
“TON 22d. ADDRESS OAKLAND, MA ND 


saw the deceas, 


‘SICIAN’S: 


"NAME (Type) DR. HERBERT 


23d. LOCATION (City, town or county) ~(Stete} 


Horse Shoe Run, W.Va. 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) 


urial 3/2/65 


25e. REC’D BY REGISTRAR } 25b. REGISTRAR’S SIGNATURE 


vaMAR 2 


24 FUNERAL DIRECTOR'S 20: jexas. 
YY aye Cn phage sae se 
éf D, 


S-j49 ee 


vent, within 72 hours after death. 


insit permit. Then pli 


The law requires that the death certificate be executed within 24 hours after 
. of Health prior to burial, cremation, or removal, and 


attending physician. 


director, page 3 should be detached for use as the burial-trai 


death. Page 4 may be retained by the hospital or 
be filed with the State Dept. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
20M 5-63 


ss 


> 


2s 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02144" CERTIFICATE OF DEATH 02426 


PLACE OF DEATH 2. USUAL RESIDENCE (Whare decaased lived, If Institution: Residence befora ao ag 


@. COUNTY GARRETT a. STATE MARYLAND b. COUNTY GARRET? 


a oa MARYLAND _ 
b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporata limits, write RURAL and give neerast town) 
writa RURAL and giva naarast town) 
OAKLAND 19 Days || x CRELLIN 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give straat eddress) (|| d. STREET ADDRESS ~~ |e. IS RESIDENCE 
ON A FAI 
GARRETT COUNTY MEMORIAL HOSPITAL | yes [_] No 
NAME 01 oF First Middle Last . DATE. Month “Day Year 
OF 
fier =—- STLAS We STERLING |" Sinou FEBRUARY 19 46. 65 
Sage a 6. COLOR OR RACE) 7 MaRRieD [] NEVER MARRIED [| ® DATE oF BIRTH . % gai years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
las! — Mantel Days |? Hours: | Nha 
MALE WHITE owas oivorceo (] |SEPTEMHER 11, 1874 a eal | 3 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 
dona during most of working life, 


FATHER’S NAME 


13, 


1, BIRTHPLACE (County & State, or “ad aaa 12. CITIZEN OF WHAT COUNTRY? 


Coal GARRETT , MARYLAND U.S.A. 


14. MOTHER’S MAIDEN NAME 


ELIZABETH LEWIS 


ven if ratired) 


Miner 


JOHN STERLING 


15. 


(Yes, no, of unkown) 


} 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Addrass 


no ae 01-5654 Mrs, Helen Peterson W. Mifflin, Pa. 


WAS DECEASED EVER IN U.S. ARMED FORCES? 
{If yas givawaror datas of sarvice) 


18. CAUS) SE OF DEATH [Entar only one cause Ps r (a), (b), end {e}.] ree OEE CA ; BETWEEN 
ONSE IND DEATH 

PART |. DEATH WAS CAUSED BY: Ke 
IMMEDIATE CAUSE (a)_2 “C1 Cu ine hg CFe— a Pepa 


cco ssp ooa " Gtelapledia Ke fete | Levies 


gave risa to immediate cause 
(a), stating the unda: 


Errante FR AB Lo ola eh OND, 


= 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUZING TO DEATH BUT NOT RELATED TO THE TERM ay DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS Autopsy 
PERFORMED? 
= 
g oe LES 4 pe-~l-7- ves [] No [ey 
= | 20. ACCIDEN whe RUYING ZOb. DESCRIBE HOW IDORY OCCURRED. (Entar nature of infury in = rae Ti of itam 18.) = : 
& | OP CONTRIBUTING SE OF DEATH 
5 |r ermtex, NoTInY (MEDICAL EXAMINER) 
s 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, farm, | 20f. (Clty ortown) | —~—=—«(Counly)— (Steta) 
8 Hour a.m. Whila Not While factory, strae!, office bldg., ete.) jt 
*/ ate ” at work [_] at work [_] H 
. | certify that (I) (this ey attended the deceased from............ 1 19M2, that (1) (we) last 
saw the deceased alive on..*. 47 ARY 1 19.65, and that death occurred "7 50P alle the causes and on the date stated above. 
Be ee 2. ATTENDING MED. STAFF Py Ss 
LE de LIE GETS Ne Mp. | PHYS. ge ontcron 7 pays. LY. 7 
22c. PHYSICIAN'S ea. . 22d. ADDRESS 7 
NAME (Type) A,Be MANGE, M.D. OAKLAND, MARYLAND — 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county] (State) 
REMOVAL (Specify) Mi 
Bi 2/22/65 Blooming Rose Cem. Garrett Co. faryland 


24 


25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


ERAL DIRECTOR'S SIGNATURE ADDRESS 
DiMeirnitn Ca'land, Yaryland 


DATE F B29 flatts Do, > Ags 


@ 


f “ MARYLAND STATE DEPARTMENT OF HEALTH 
neg “Bivistoh be shameneae RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0212% 
HEALTH DEPT. |>- zune OF DEATH 2. USUAL RESIDENCE (Whare daceased lived, If institution: Residanen belore edinistion 
© ie 3. COUN a, STATE b. COUNTY 
ra Garrett MAAYLAND Maryland Garrett 
% b. CITY OR TOWN {If outsida corporata limits, _, 2. LENGTH OF STAY IN 1b ||. CITY OR TOWN {if outsida eorporata limits, write RURAL end give neerest town) 
8 writa RURAL and give nearast tow: 
2 8 : 0 a 3 , 3 , 
= clove 27 Days A Friendsville = | ee 
= 4. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give streat eddress) od, STREET ADDRESS @. IS RESIDENCE 
= ON A FARM? 
Segen //| (DOA) Garrett Co. Mem, Hospital a 2 = vs {] No Ed 
ps es 3. NAMEOF “First > be Middla - Last ij ATE ‘Month ‘Day Yaar 
5 2 ee DECEASED 5 | OF Feb 15th 68 
= agers Correna Marie Swauger . eA i) 19 
€s 5. SEX $, COLOR OR RACE/7, MARRIED [] NEVER MARRIED [[] | ®. DATE OF BIRTH 9. AGE (In years |IF UNDER1 YEAR) IF UNDER 24 HRS, 
$x Ca last birthday) RSLS) Da Hours | Min. 
We ! BF W woowe[] oor (Jl Jan. 19,1965 — on 2 
eqvs 10s, USUAL OCCUPATION (Give kind of work "| 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY: 
py SE dona during most of working life, even if retirad) 
rts Sass a ‘| Oakland, Ma. _USA 
£ 8a o : 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
a= 
nog ty . 
cecls Dale Swauger Hazel Sliger i Ve 
Offre 45. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 
gale bs (Yas, no, of unkown) | (Ifyesgivawarordates of service) 
Dee 5 & | 
Ss a ros sees <= Se <= eee ru <= 
a5 za, 18. CAUSE OF DEATH [Enter only one cause per lina for (a), (b), and (c).) INTERVAL BETWEEN 
Zour e ° DEATH 
es2as PART 1, DEATH WAS CAUSED BY, 
s585 2 IMMEDIATE CAUSE (e)_ ASDhyxcLation 2: — | utes 
s Sea° DUE TO 
Bee 5e Conditions, if any, which w_ASpiration of stomach contents == Minutes 
2S § save rise to immediata couse 
Se ete DUE TO 
2 38 fa), stating tha underlying 
Seep E couse laste e) Lp ; 
Sees Zz PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)] 19. WAS AUTOPSY 
Spb og e PERFORMED? 
28 tS 
4 = 3 
ezese = | 208. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Pert | or Part Il of item 18.) 
ae pole, & | PRIMARY [1] or CONTRIBUTING [J 
Hoses G | CAUSE OF DEATH. Face was down in b $ as ted vomitws — 
Beek S| 20e. TIME OF INJURY Mor i, Day, Yoor | 20d, INJURY OCCURRED | 20e, PLACE OF INJURY (Home farm, | 204. (City or town) (County) (State) 
a 5 ee ls Hout fae 65 While Not While ©) factory, street, office bldg., atc.) i 
Ro 5 eB // 1 i Ser mel at work at work E e 1 
S-ao = - q 5 =. 
ie seo” 21, I certify thatd took charge of the remains described above, held an Autopsy F |, Inspection ¥}. Inquiry %} and in my opinion 
os og death result : Natural causes oOo Acci all Suicide [e} Homicide im} Undetermined manner 0 
A Sao ; 2 CHIEF MEDICAL EXAMINER [_] 
£ 
$558 3 ACTUAL ev a An uO ASSISTANT MEDICAL EXAMINER [~] DATE SIGNED 
3 d 3 SIGNAT! Z MO. ® 
2 DEPUTY MEDICAL EXAMINER 
4 : & (Rs 
E Sees © rxainens James He Feastery Ire, Me De scsrem (seer cty,town, oreoum) OOKe, Md, 2-15-65 
a 3 ~~ \aze. BURIAL, CREMATION] 27b. DATE THEREOF ‘22. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) ~ (Stata) 
a2 a 3 REMOVAL (Specify) 
a 4 ? i 
2°°%8R B 2LIDLES = Steele Gem. 


UNERAL DIRECTOR ADDRESS 


Liz Grantsville, Md. 


SB UI Be Oey 


od 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


ow oc STD 


hes ‘ 
2 3 1, PLACE OF DEATH 2 esuAGD RESIDENCE (Where deceosed lived. If institution: Residence befare admission) 
8S a a. b, COUNTY 
: = Garrett ilar Maryland Garrett 
cf . b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
8 s RURAL and give nearest town) 
aa Grantsville i Grantsville 
2 = d. NAME Of HOSPITAL (ff nat in haspital, give street address) y od. STREET ADDRESS e. IS RESIDENCE 
= os 1 OR INSTITUTION | ON A FARM? 
= - 
z | /°\Goodwill Mennonite Home ves E] NO 
¢ 
= 3. NAME OF First idle + 4. DATE 
2 Beeb ae Middle tos a Month Day Year 
= (Type or print) Mollie Frost Turner paw Reb. 328, 1965 
5. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthdoy) | Months] Days | Hours | Min. 
F W wipoweo CK ovorceoO] | Nov. 22,1867 We. 
100. USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY {11. BRABFLACE (State or fareign country} 12. CITIZEN OF WHAT COUNTRY? 


Then please remave carban papers. Pages 1 and 2 should be filed with 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs q 
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ar attending physician. 


ENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hi 


8 
2 
° 
2 


s 


page 3 shauld be detached far use as the burial-transit permit. 


TO HOSPITAL OR 
may be retaine 
TO FUNERAL DI 


ss 


S A15 (4) 
5M Ni ae 


during mast of working life, even if retired) 


ousewite Own Home LaVale, Md. USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Ormand Frost Margaret Logsdon 
ae WAS PeceASEDET ERIN U. §. SEMED: pers 16. SOCIAL SECURITY NO. INFORMANT Address 
(as, 80, of unknown} {IF yes, give war or dates of service) 
| ee Silas Turner, LaVale, Md. 
1B. CAUSE OF DEATH [Enter only ane couse per line for (a), (b), and (c).} INTERVAL BETWEEN 


MN OE a Ch rrmatee ermetts eyaabiat en ee hagas. 
5 
33 y DUE TO ad 
Conditions, if ony, which rs : 6477 
gove rise ta immediate t ZL 
cause (0), stating the under. ( OUETO 
lying cause last. e i ; 1° . 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. ee 
yes] no By 


20a. ACCIDENT WAS _UNDERLYING 0] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port Il of item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


202. PLACE OF INJURY (Home, farm, | 20f. (City ar tawn) 
factary, street, office bidg., etc.) | 
H 


21. | certify ry | attended the deceased from.) aletrer ___ 1962. tosh af 2, 1967 that | last saw the deceased 
alive an___ 7x adr 22 a 1S ere and that death accurred arg, ‘2Z© _M, from the causes and on the date stated abave. 


ADDRESS. (Street, city ar tawn, state) DATE SIGNED 
sities Anke wo, ran tdarble, ft... fh 
maw A. Page STRo g GRA VTS Vite YD 

Cl 


NAME (Type) 
‘Te. NAME EMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 


Mt. Zion Cem. 


ADDRESS 24a, REC'D BY REGISTRAR 


Grantsville, Md.|oar MAR 


(County) (State) 


MEDICAL CERTIFICATION 


i 5 ma - 


eal 
Ss 
a 
wn 


inal 
a 


be executed within 24 hours after death. If any delay is necessary, 


TO DEPUTY MEDICAL EXAMINER: This certificate should 


= 


Ti 


= 


TE 


MARYLAND STATE DEPARTMENT OF HEALTH 
0 Pat ion of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


é MEDICAL EXAMINER'S CERTIFICATE OF DEATH _ 024 29 


L T. 


PLACE OF DEATH 2, USUAL RESIDENCE (Whare dacoerad lived, If Insiilutlon: Residence bafore edmission) 


Ti D 
a. COUNTY 
TATE . COUNTY 

¥ Garrett manviann || ‘tlarylande arrett 
= b. CITY OR TOWN {if outside corporeta limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {If oulside corporate limits, write RURAL end give neerest town) 
5 write RURAL end give neerest town) R D #2 D Pp rk 
sts 

Se Loch Lynn Mde Minutes « De eer ra. 
% es d. NAME O} HOSPITAL ‘OR INSTITUTION {if not in hospitel, give street eddress) a d, STREET ADDRESS : s ‘@. IS RESIDENCE 
LAS ON A FARM? 
Bes X Loch Lynn R. R. Crossing ves] NoK] 
£ os 3. NAME OF =i int == ~~~~-~* Middle > 2 Se ee Day Yeer 
mes teenennitnd DEATH 

= 8 George 19 
Fe EN ; 5. SEX 6. COLOR OR RAI 7. MARRIED Oo NEVER MARRIED. O 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
2S Male White 2 uke aed Months| Deys | Hours | Min, 

y wow [A  oivoreof Ove 27, 1883 yn, 


13. 


10a. USUAL OCCUPATION {Give kind of work 
era a of working lifa, aven if retirad) 


|. FATHER’S NAME 


10b. KIND OF BUSINESS OR INDUSTRY 
Own Farm 


11. BIRTHPLACE (Steta or foreign eountry) 


Garrett Co., Md. 


14, MOTHER'S MAIDEN NAME 


12. CITIZEN OF WHAT COUNTRY? 


U.S.he 


age) armer 


it permil 


pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


|, cremation, or removal, and in any ever 


MEDICAL CERTIFICATION 


I 


its designated agent, prior to burial, 


Samuel T. White Amy King 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ( Address 
(Yas, no, or unkown} | {Ityesgivewarordates ofservice)| iS) wi 
213-12-9731 Lester White, Mt. Lake Park, Md. 
18. CAUSE OF DEATH [Enier only one cause per line for fe), {b), end (c).] re + iNffBvat BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
Ey IMMEDIATE CAUSE (e) CYUShed skull ‘ Sudden 
f DUE TO 
Conditions, Many, which w Crushed chest *. = " 
geve rise to Immediate cause , = _ 
{e), steting the undarlying f OUETO 
cause last, fe). 
PART tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[e)| 19. WAS AUTOPSY 
— PERFORMED! 
ves {X] No [i] 


20b. DESCRIBE HOW INJURY OCCURRED, (Eniar nature of injury In Part | or Part Il of item 18.) 


Car struck by B.&0. Train Loch Lynn RR Crossing Garr. Co. Md, 


‘20d. INJURY re oF 200. PLACE OF INJURY (Home, fe {| 20f, (City or town) {County} {State} 


200. EXTERNAL CAUSE WAS 
PRIMAR’ or CONTRIBUTING [) 
CAUSE EATH. 


Not While factory, street, office bid; | 


[Fy at work 


| Inspection Be}, inquiry fE], and in my opinion 
Suicide oa Homicide im Undetermined manner Oo 

CHIEF MEDICAL EXAMINER [_] 
MD: ASSISTANT MEDICAL EXAMINER ie DATE SIGNED 


DEPUTY MEDICAL EXAMINER 


4.2 


4 should be forwarded to the Chief Medical Examiner's Office 


please execute the certificate, writing the word “ 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transi 


Health or 


VR AISME 
5M 1/63 


James H, Feaster, Jre, Me De Address (Street, elty, town, or county) OtKey Mde 2—6=65 
22c. NAME OF CEMETERY OR CREMATORY | 22d. LOCATION (City, town, er county) ‘State) 
White Church Cemetery! Garrett Co., Md, 


ADDRESS: 


6rai Home, Oakland, Md 


FEB 9 1965. airy) soi boo Me 


